Chondrodermatitis nodularis chronica helicis
Chondrodermatitis nodularis chronica helicis is a small, painful, scaly nodule of the helix of the ear. It was first described by Winkler in 1915, and it is also known as Winkler 's disease.I The lesion usuall y occurs in men older than 50 years; the male-to-female ratio is 10:I .' We describe 2 cases.
Case reports Patient 1. In 2004 , a 62-year-old woman presented with a 3-month history of a right ulcerative auricular lesion. She complained of extreme focal pain and bleeding , and she reported that the lesion had progressed rapidly. Her history was significant for a salvage laryngectomy in 2000.
On physical examination, the lesion measured 4 em and involved the right helix (figure 1). Because suspicion was high for a second head and neck prim ary, an incisional biopsy was performed. Microscopic analysis revealed marked dermal inflammation with granulation tissue extending down to uninvolved cart ilage. The epidermi s was hyperkeratotic with foci of psoria siform hyperplasia and extensive ulceration with scaly crust formation . No dysplasia or malignancy was identified. The se findings were consistent with chondrodermatitis chronica nodularis helicis.
The patient completed 2 cycles of high-do se oral steroids, and the progression of the disease ceased and all symptoms resolved. foci of necro sis in the hyalin e cart ilage, foca l gra nulation tissue, and epidermal hyperplasia and hyperkeratos is;these find ings we re consistent with chondrodermat itis nod ularis chronica helicis.
Postoperatively, the patient experienced a compl ete reso lution of all symptoms, and she has had no rec urrence of disease.
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.L----:-~'!:"-:i!""'~~,""~~~~--tt:":m" ;_.>."~--~.~D iscussion Based on physical exam ination findings, the differential diag nosis of chondroder matitis chro nica nodularis helicis include s basal cell carcinoma, squamo us cell carci noma, kera toacanthoma, and polychondritis secondary to an autoimmu ne disease. The refore, a biopsy of the lesion must be performed to rule out malignancy. Biopsy results positive for Winkler 's disease includ e epithelial hyperplasia, co llagen degeneration, foca l fibrinoid necrosis, and inflammatory cells with or without car tilage degeneration.
Once malignancy is ruled out and a histologic diagnosis ofchond roderm atitis nodularis chronica helici s is reached , the patient can be treated surgically or medically. Moncrieff and Sassoon recommend conservative managem ent , based on their findings that 87% of medically mana ged cases had resolved by the I-month follow-up .' They also reported that 34% of patient s who were treated surgically experienced a recurrence.
